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Setup 
Start *N~ 1* 


Stop 
*N~?* 
*NQnnnA.n 1nn* 
Accept 


v 
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WorkOrderID 
105591 
*1()~~q1* 
August-08-1] 
11:31:32 AM 


Item .10: 
D2703 


Revision 10: 


Item Name: 
- Leg Clevis 


Start 
Date: 
8/08/13 


Required 
Date: 8/09/13 


Start Qty: 
4_00 


Req'd 
Qty: 4_00 
*4* 
*4* 


Cust Item 10: 


Customer: 


Reference: 


Q------- 


.-e---- 
~; 3- 0 g- . /I 


---- 
_._-_.- _ ... -- --~~------------------ 


0_00 


0,00 
I 


---------- 
Run 
Start 
*NR1* 
Tooling: 
Date: 


SPC (YIN): 
Date: 
Stop 
*NR?* 
~---- -------- 
Set Up/ 
Tool II> 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


HA4SeNG "ERT1€1\~III~JlNG 
#1 


Memo 
0.00 


t1acbine 
rei 
foliO 02 ;031 umble and deburr any rough edges after tumbling 
'.Ff<..~7--e-u'" 


QC2-lnspect 
parts olTmachine FAZ~ R~1( 


Memo 
0_00 
~ 
b 
~ 
I 


ex:-f3 
5t'~/ {U, I~-0' lS 
N 


----- 


Process Plan: V--__ 
~_ 
Date: __ --_--_-_ 


QC: 
Date: 
_ 


*1 ?()* 
QC 


Quality Control 


HAAS CNC ycrticaLmachine 
# 1 


120 


Approvals: 


Jeaspa Bandsaw 


*1 ()()* 
Bandsaw 


Sequence 
10/ 
Operation 
Work Center 
II> 
Description 


I Draw Nbr 
Revision Nbr 
i 0:2703 -------Re~B---- 


100 
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Item 10: 
D2703 


Revision 
ID: 


Item Name: 
Leg Clevis 


Accept 
Setup 
Start 
*NS 1* 


Stop 
*NS?* 


Start 
Date: 
8/08/13 


Required 
Date: 8109/13 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Cust Item 10: 


Customer: 


Reference: 
------ 
~--_.~----~--------------------- 


- ---~----------~-------- 


Memo 


-~-------- 
Sequence 
10/ 
Work Center 
ID 


130 


*NR1* 
*NR?* 


Reject 
Insp. 
Number 
Stamp 


Stop 


Start 


Reject 
Qty 
~~3 
..'t~0 
---- 
--- 


Run 


Accept 
Qty 
Tool # 
Plan 
Code 
ToollD 


Oate: 
_ 


Oate: 
_ 


O~OO 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


08te: 
_ 


08te: 
_ 


Operation 
Description 


Chemical 
Conversion 
Coat per Q51005 4.1 


Process 
Plan: 
_ 


QC: 
_ 


*1 ~n* 
HandFinish 


Hand Finishing 


Approvals: 


140 
*1 Lln* 
QC 


0.00 


0.00 


Quality Control 


150 
*1'\n* 
Powdercoat 


Powder Coating 


Black 'andtcx(Rcf4.3 5.7) per QSI005 4~3 t I ,~O 
~ 
"7/jjfQ 
000 


TIME: 
OVEN TEMPERATURE: 
FI ISH TIME: 
lJoO 
07 
7 p/ Yo 


---_._-_.- 
~-~,~=============================..~----~~~~~=======,~ 
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~ 
Work Order lD 
105591 
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Item 10: 
D2703 
Revision 10: 


Item Name: 
Leg Clevis 


Start Date: 
8/08/13 
Required Date: 8/09/13 


Reference: 


Start Qty: 4.00 
Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*NQ00040 100* 


Cust Item 10: 


Customer: 


Setup 
Start *N S 1* 


Stop *NS?* 


-------~. 
-------------------------------~. 
Approvals: 
Process Plan: 
_ 


QC: 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop *NR1* 
*NR?* 
------ 
--------- 
----------------~----------------_._- 
~.... 
- 
-----~-_.~~ 
Sequence IDI 
Operation 
Set Upl 
ToollD 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 
~01~O* 
QC3-lnspcctPanFinish 
0.00 
S --.j 
/ ~ 
<J fc t( 1/, 


~ 
M~ 
~ 
~ 


Quality Control 


0.00 


170 
*170* 
Packaging 


Packaging 


Identify as per dwg & Stock Location:Msr--O ~ 


~){ (JPf 
ID55(2 


Memo 
~ X PPP 105513 


180 
*1 A()* 
QC 


Quality Control 


Qe21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


.-.- ---------_. -------- 
Pic~ist Print 


August-OB-13 
11:31:32 AM 


Work Order 10: 
105591 


Parent Item: 
02703 


Parent Item Name: 
Leg Clevis 


--------------~- 
- ~-----_._------------ 


Start Date: 8/08/13 


Start Qty: 4.00 


~ 
.._-_._,---{ 


Required Date: 8/09/13 


Required Qty: 4.00 


Comments: 
IP!' COO.11.01Removed 1'/0 for Powder Coat. in house processEC 


Component 
Item IDI 
Item Name 
Replacement 
Item ID 
Mfg! 
Purch 
Bin. 
Item 
Primary 
Location 
Last 
Location 
Route 
Seq 10 


Unit of 
Measure 
Qty on 
Hand 
Qty per Kit 
Total 
Qty 
Qty 
Issued 
Date 
Issued 
Status 


M6061T6S.250 


6061T6 SHEET .250 
Purchased 
No 


MAT021 


116808 
121194 
125024 


12tilli 


107.35 


23.8 
26.3 
57.25 


107.3500 


Lac Code 
0.08.2r.__ 
L!£. 
13. uf." 


DART AEROSPACE LTO. 
,J... 
, 
HAWKESBURY, ONTARIO, CAN~ 
DART o 
DA1£ 


DRAWING NO. 
02703 


R(V. B 


SHEET 
1 
OF' 
1 


SCAlE 


.2.50 
(REF) 


99.10.20 


A 


B 


STA 84 
LEG CLEVIS 


97.09.10 
NEW ISSUE 


99.10.20 
UPDATE TOLERANCE AND FINISH 


1:1 


1.500 
0.50 


RO.50 


00.316 


1.00 


0.500 


1.000 
2.00 


RO.06 
Y:- ~ 
(TYP) 


NOTE: DEBURR ALL EDGES RO.030-RO.060 
PART IS SYMMETRIC ABOUT CENTERLINE 
MATERIAL: 6061 - T6 OR 6061- 
T651 
(OO-A-225/8 
OR QQ-A-200/8 
OR OQ-A-250/11) 
FINISH: ACID ETCH, ALODINE PER DART OSI 005 
4.1 
POWDER COAT GLOSS WHITE (4.3.5.1) 
PER DART QSI 005 
4.3 
TOLERANCES ARE PER DART QSI 018 
UNLESS OTHERWISE NOTED 


Copyright 
1997 
by 
DART AEROSPACE LTO 


• 
) 
I 


I 


1 __ 
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WORK ORDER NON-CONFORMANCE I UPDATE 
I 


I 


j 


Engineering~ 
Quality 


Other 


Water 
Jet~ 
Prod. 
Eng. Coor. 


Rec/Store/Packaging 


Supplier 


AGAINST 
DEPARTMENT/PROCESS 


QA Closed' 


crosstube~ 
Small 
Fab 


Finishing 


Composite 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


Rework~ 
Scrap 


Use-as-is 


Work 
Order 
Update 


DISPOSITION 


Part No --=:l> d-.-JO? 


NCR No. --l?2 - 25ill-- 


\ 
NCR: 
Ves 
/ 
No 


Work 
Order: _1v~51J__ 


Root 


tause 
Date 
Step 
Qty 


ODe/Data 


Equip/Tooling 
I~/~I/ I~t> 
Operator 


Material 


Setup 


Other 


Process 


Supplier 


Training 


Unapproved 


Description 
of work 
order 
update 


or Non-conformance 
f D.,: I 
h.:.t..j 
tire. 


~<r51(;<!d 
fYl>M. 
(...~l.w-j'<T 


lip h, f 1/. 7",,}'~ }'p •..,.,l. 


Initial 
Action 
Sign & 


Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 
f 
4((~p~~b. 
!IJ. 
OAS 


I}' i)'0''l.\ 
27 


'V'f>}I) 
~r~~ 


9-89 
CAs 
ISd"~ 
16 


0JJIJ.'1:. {hue 
c.r<. 
9-69 


Ill) ndJ<; 
~ 
""'.k'J<t 
~'3.(~l2,,-, 
. 
f 
) 
1?O"1l)VC 
J 
{ltL((f/A'j 


FAULT CATEGORV 


Landing Gear 


Bending 


Centre Not Concentric 
to O/S 


Cracks 


Crushed/Crimped. 


Cuffs 


Heat Treat 


Inspection 
Strip in Tube 


Ripples in Bend 


Torque 
Waves in Extrusion 


Turning Sequence 


Wave/Twist 
in Tube 


H:!fORMS/Quality 
Assurance\approved 
QA/NCRWO Rev G 


General 


Bend 


BOM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill 
Holes 


Drawing 


Finish 


Folio 


Grain 


Hardware 


Inspection 
Incomplete 


Instructions 
Incomplete/Unclear 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside 
Dimensions 


Ovalized 


Over/Under 
tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned 
Wrong 


Power Loss/Surge 


~ 


pressure/Forced 


Temperature/Cur,e 


Weld 


Wrong Stock Puiled 


Other 


: 
..•. 


r 


""-- 
. 


• .' 


DART AEROSPACE 
LTD 
Work Order: 


Description: 
Part Number: 


Inspection 
Dwg: 
Rev: 
Palle 1 of 1 


FIRST ARTICLE INSPECTION 
CHECKLIST 


Revised b 
KJ 


Preliminary 
Approval: 


Date: 


a 
roval 


I 


Audited by: I 
~ 
I 


__ 
D_ate_: 
IS ns 
. 
3 


Measured 
by: 


Date: 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


(6 
.257 
.,. .oob 
-.onl 
• ?GoO 
- 
\I 
.)I( "" - lJ' 


</> 
.lq I 
•.."n5 
- .<Jol 
.IC\" 
- 
" 
2..50 
...-1- 
.n?£) 
2.50 
aCt 
- 
v 
, .500 
..-/- 
,OIG 
\ 0 ~(, 
() - 
1/ 
.';0 
..-1- 
.o2,n 
050 
- 
" 
.6uO 
.•.1- 
,0\0 
.')00 
- 
v 
.1.000 "'/- 
. ()\ \) 
I .('Jtl /) 
- 
v' 


'J .• 00. 
g",g 
'" /- 
o () 3 0• '-'..ll 
7 l.qq 
v 


'.00 
",/- 
..".30 
1.00 
- 
v 
.250 T/- 
",n 
.261 
- 
1/ 


<oJ. ':=' 
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